Special Requirements
Unified Financial Management System
The Unified Financial Management System (UFMS) is being implemented to replace 5 legacy accounting systems currently used across the Operating Divisions (OPDIV).  The UFMS will integrate the Department’s financial management structure and provide HHS leaders with a more timely and coordinated view of critical financial management information.  The system will also facilitate shared services among the OPDIV’s and thereby, help management reduce substantially the cost of providing accounting service throughout HHS.  Similarly, UFMS, by generating timely, reliable and consistent financial information, will enable the component agencies and program administrators to make more timely and informed decisions regarding their operations.  The IHS requests $4,588,000 to support this effort in FY 2005.  (Also, see Hospitals & Clinics budget justification at IHS-xxx)
UFMS Cost by Agency
Indian Health Service

(dollars in thousands)

	FY 2001

Actual
	FY 2002

Actual
	FY 2003
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	FY 2005
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	FY 2006
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	FY 2007

Estimate
	TOTAL

	$253
	$1,356
	$1,309
	$7,743
	$12,301
	$10,187
	$5,474
	$38,623


Research Coordinating Council
The IHS does not have a line item budget specifically designated for research activity, therefore relies on the coordination of activities with the other Operating Divisions within the Department of Health and Human Services to address many of the American Indian and Alaska Native research needs.  The IHS coordinates research priorities in consultation with the other HHS Operating Divisions and the American Indian and Alaska Native Tribes, collaborates on research and evaluation projects, and participates in surveys.  Through participation on the Research Coordination Council (RCC), the agency has received support in developing an IHS Research Agenda through which the other Operating Divisions can assist the IHS in carrying out research, demonstration, and evaluation activities aligned with the Secretary’s and President’s Priority Areas.  IHS participation on the RCC has helped identify many areas of joint interest and potential collaboration.

The activities and recommendations made by the RCC workgroup encourages the expansion of research collaboration with the IHS and better coordination by agencies to attract underrepresented minorities into the research field.  A number of activities are in process at this time through partnership with Tribes and other agencies such as NIH and CDC.  An example, through partnerships with Tribes, the NIH and IHS established 11 Native American Indian and Alaska Native Research Centers for health.  These Centers are to increase the number of American Indian and Alaska Native researchers through training and providing opportunities.  The IHS will continue to work with the RCC to ensure coordination of the Research, Development and Evaluation efforts as we move into FY 2004 and beyond.
Information Technology
The Indian Health Service request includes funding to support the President’s Management Agenda E-Gov initiatives and Departmental enterprise information technology initiatives identified through the HHS strategic planning process.  Agency funds will be combined with resources in the Information Technology Security and Innovation Fund to promote collaboration in planning and project management and to achieve common goals such as secure and reliable communication and lower costs for the purchase and maintenance of hardware and software.  The enterprise IT investments enable HHS programs to carry out their missions more securely and at a lower cost.  Examples of HHS enterprise initiatives currently being funded are Enterprise E-mail, Network Modernization, and Public Key Infrastructure.  (Also, see IT budget justification at IHS-xxx)
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